were artificial. Nothing abnormal was detected in the chest. By palpation of the abdomen an indefinite tumour could be felt on deep pressure in the pelvic brim. Two piles protruded from the anus.
On vaginal examination the uterus was normal in size, but was pushed forwards by a tumour as big as a double fist. The tumour, wedged in the pelvis, felt as bard as a uterine fibroid; but at its lower end was a softer nodule, as big as half a large grape, which projected from the main outline of the tumour. It was thought that the tumour was an ovarian fibroid. There was no free fluid in the abdomen.
The tumour, which affected the left ovary, was removed entire by laparotomy, on December 11, 1915. There were no adhesions. The pedicle was tied with silk. A small sessile fibroid of the size of a pea on the anterior wall of the body was not removed. The wound was closed by through and through stitches of silkworm gut, buried silk (continuous for the peritoneum and interrupted for the fascia) and horsehair for the skin. The right ovary and tube were normal and were not removed. A large pile was removed by the cautery clamp. The operation lasted thirty-five minutes.
The patient made a good recovery. The highest temperature was 100.40 F., on the night of the operation. The wound healed by first intention and the patient left the hospital on January 5, 1916, weighing 6 st. 10 lb. On January 15, she weighed 7 st.
On February 15 the uterus appeared to be slightly enlarged; but no tumour could be felt on abdominal and vaginal examination. On March 28 she complained of colicky pain in walking; her weight was 7 st. 5 lb.
On May 16 she still weighed 7 st. 5 lb. ana felt well. No tumour could be felt in the abdomen or pelvis. On July 11, she complained of pain in the left lumbar region; but no definite tumour could be felt. After this date I did not see her again; but I heard from her doctor that the abdomen increased S-OB 1 [June 7, 1923. in size and several tumours became palpable in the abdomen, the largest being in the left lumbar region. She rapidly became weaker and died cachectic on November 16, 1916.
The tumour is a cyst of the left ovary, of flattened oval shape, measuring 5i in. by 31 in. by 3 in. and is smooth on the surface, over which several FIG. 1. -Showing the outer surface of the tumour. Of the two rounded Iprominences below, the right is a dermoid, the left a sarcoma. Four smaller sarcomata are seen on the surface; two of them have been incised. (Natural size.) vessels are seen coursing. The cyst wall is thin and translucent. The contents of the cyst were partly fluid and partly solid; the latter, looking like fat globules through the cyst wall, in the fresh state could be seen to float about when the cyst was shaken. On opening the cyst the contents were seen to be particles of sebaceous material of various sizes floating in a turbid watery fluid. The particles were not rolled into round pill-like bodies. There was no mass of hair in the cyst, but two hairs were found growing from its inner wall. Fig. 1 is a drawing of the outer surface of the tumour. The Fallopian tube fig. 1 ). Of the two adjacent tumours seen on section below, the white growth on the right is the embryonic process in a dermoid cyst, the grey tumour is sarcoma. Above is another small loculus in the wall partly filled with sarcoma. (Natural size.)
is seen below with two small Kobelt's cysts. Below this are two small ovoid prominences seen in section in fig. 2 . Of these that on the right is i dermoid, that on the left a sarcoma. Four other small growths are seen on the surface: the uppermost and largest of these and the lowest (just beyond the edge of the tubal fimbriae) have had sections removed to show their solid nature (sarcoma). The inner surface of this half of the tumour also was smooth and showed no solid growth; but there were two hairs about 4 in. in length growing from the inner surface near the line of section. They are of course not shown in the drawing and were the only hairs present. Fig. 2 is a drawing of the inner surface of the other half of the tumour (not the half drawn in fig. 1 ). It shows the thin wall with a few vessels coursing over its inner surface. Growing in the wall, apparently in definite loculi, are three tumours, the lower two in adjacent loculi. Of these two, that on the right is the embryonic process of a dermoid attached on its deeper surface and lying in a thin-walled cavity somewhat larger than itself and surrounded, except at its base, by a narrow space which was filled by sebaceous material. The darker tumour on the left is a sarcoma, and the smaller tumour at the upper part, which only partly fills the loculus, is of the same structure.
MICROSCOPIC STRUCTURE.
(A) Of the Main Cyst.-The presence of sebaceous material and of two hairs growing from its inner wall shows this to be a dermoid. Sections cut from different parts show only a thin fibrous wall lined by a single layer of atrophied flat epithelium. No sebaceous glands or hairs were found in the
